Zoghori Regulated
NON-WDT SACCO

Building One Another

Gariso Building, 15t Floor, Meru Road | P.O Box 86838 80100, Mombasa. | Tel No. 0720615062 | info@zoghorisacco.com | www.zoghorisacco.com

CHANGE OF NOMINATED NEXT KIN

| ettt e e e et e e e e e e b e e eh e aebae st aeeebeaenaeeeaaee s eeaateanrbees of MEMBER REG NO: ......ccovevveririeieeecee e hereby
change the names of previously nominated next of kin/s. The undersigned person/s will be my next of kin in the event of my
death whilst a member of the Zoghori Sacco Society limited. | instruct the company to pay all amounts due less any debts.

FULL NAMES 1D/BIRTH CERT | RELATIONSHIP | PHONE NO %
NO:
MEMBER SIGNATURE DATE
WITNESS FULL NAMES:
REG NO: SIGNATURE DATE

Note: Attach members copy of 1.D plus next of Kin copy/s of 1.D and in case under-age attach copy of birth

certificate/s

Kindly note signing this form nullifies/invalidates any other next of kin form previously signed.

Fill the form and return it in any of our offices or scan and email back via support@zoghorisacco.com.



mailto:zoghorisacco@yahoo.com

